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Application Type- 

Title:: 

^nmev Docket Number/. 



REGULAR 

UTILITY 

NONE 

PAPER 
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Status/. 
Given Name-.: 
Family Name--- 

Statusv. 
Given Name/. 
FamiW Name:: 

ctreet of Mailing* e .. 

Addr6SS - p a o,1 



INVENTOR 

FULL CAP^TY 

William 
CANFIELD 
Oklahoma City 
OKLAHOMA 

UNlT o E ^ S ^ParKway.S-te200 
800 Researcn r« 
Olkahoma City 
OKLAHOMA 
UNITED STATES 

73014 
INVENTOR 

FULL CAPACITY 
Mariko 

OKLAHOMA 

US * uPRlTAGEPAR^ OAD#226 
12109 H0*W£ 
OKLAHOMA CITY 



initial 12/21/01 



State or Province of Mailing Address:: OKLAHOMA 
Country of Mailing Address:: USA 
Postal or Zip Code of Mailing Address:: 73120 




CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



NOVAZYME PHARMACEUTICALS, INC. 

800 Research Parkway, Suite 200 

Oklahoma City 

Oklahoma 

UNITED STATES 

73014 
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